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The physiology of swallowing is so delicate and complex that any attempt to evaluate swallowing function by a single indicator may be oversimplified. As pointed out by Dr Lin, a complete depiction of the movements of the tongue should include horizontal, vertical, and rotary movement. The shape of the tongue is constantly changing during swallowing, and the displacement of the tongue may not be defined correctly if using only midsagittal imaging. One reason that most researchers use midsagittal imaging to evaluate the movement of the tongue could be that the stage II transport phase (i.e., the propelling of the food to the pharynx) triggers the swallowing reflex and subsequently the pharyngeal stage [1] . It is of the greatest clinical importance when evaluating the oral stage of swallowing. During this stage, the movement of the tongue is mostly in the sagittal plane [1] . In our experience, it is also difficult to define the position of the transducer in other planes of imaging (e.g., the coronal plane). Furthermore, it is only possible in the sagittal plane to visualize the entire contour of the tongue and the hyoid bone [2] .
The results of the displacement of the tongue as measured via ultrasonography should indeed be carefully interpreted. In our previous work, large between-trial and interindividual variations occurred in the ultrasonographic measurement of the displacement of the tongue [2] . Other parameters should also be considered. Some researchers have attempted temporal reconstruction [3] or threedimensional reconstruction techniques [4] to obtain a whole picture of the tongue movement. Other techniques such as pixel analysis of the echogenicity of the tongue [5] or Doppler imaging for quantifying the blood flow of the tongue [6e8] may provide additional information. These techniques are preliminary and not widely accepted, however. A primary advantage of ultrasonography is its accessibility and ease of use, which is important in clinical application. The incorporation of these additional techniques is elaborate and time-consuming and may render ultrasonography less applicable in clinical practice. Further research is needed to define the clinical significance of these ultrasonographic parameters and to enable a more comprehensive, but accessible, evaluation of swallowing function.
